Should we promote the tumbler test?
David Mant, Ann Van den Bruel petechiae (eg, as a purple rash, pin-prick bruising, spots of blood under the skin) or demonstrating blanching (eg, by simply pressing on the skin) make more sense to parents. It is also possible that it may be better to play to parents' strengths and focus on helping them assess severity of illness, perhaps by teaching them to apply Brogan's ILL criteria (irritability, lethargy and low capillary refi ll). 7 If research suggests that we should persist with the tumbler test, then we should also disseminate to parents the fact that vomiting alone can cause petechiae and that a child who appears well and whose non-blanching rash is restricted to above the nipple-line is very unlikely to have meningococcal disease (three children in all reported series). 11 What we do know without further research is that when parents bring children with meningococcal disease to general practice or A&E departments in the UK, half are missed and sent home. 5 12 In some cases this refl ects poor clinical practice but in others, probably the majority, it is simply too early in the illness to make the diagnosis. For this reason, effective safety-netting is the key issue we need to get right in empowering parents. 13 Teaching parents about the tumbler test may play a role in this, but the key issues are: (1) communicating diagnostic uncertainty to the parent; (2) reinforcing the parent's role as key carer and expert by being precise about what to look out for (and on what time scale); (3) making it very easy for the parent to re-consult by giving clear practical instructions on how to go about it. Making sure all general practitioners and junior hospital staff can safety-net effectively will be much more empowering for parents, and have a much greater impact on avoidable deaths from bacterial sepsis, than any public information campaign on recognising petechiae. authors of the review say, relying on the absence of a petechial rash may be fatal. While a non-blanching rash is an undeniably important red fl ag for meningococcal disease, it is not a very early sign in the evolution of the illness and some children (perhaps 15-20%) fi rst present with maculopapular rashes which blanch. Of 60 children sent home by doctors in Merseyside within 48 h of subsequent admission with meningococcal disease, 22 had a maculopapular rash. 5 It is also important to remember that only a minority of petechial rashes in children are caused by meningococcal disease (or other causes of bacteraemia), even in children with fever. In a consecutive series of 411 such children presenting to a paediatric emergency department, Mandl et al reported that most (87%) appeared well and only six had a serious bacterial illness (two had meningococcal disease). 6 Although other hospital series have reported a signifi cantly higher prevalence of meningococcal disease or serious bacterial sepsis (eg, 9% in children with fever and petechiae referred to hospital 7 ; 11% in children with nonblanching rash seen in children's A&E who did not have a clear alternative diagnosis 8 ), parents need to understand that a positive tumbler test does not always mean that a child has meningococcal septicaemia.
Perhaps the most important observation to arise from the French study is not parents' lack of knowledge about the tumbler test but their lack of understanding about what rashes mean in acute illness and how doctors interpret them. Parents are generally confi dent about recognising that their child is ill 9 and the observation by a parent that the illness is different from normal is a more powerful predictor of serious illness in a primary care setting than most other clinical signs and symptoms. 10 In contrast, parents are very uncertain about deciding what is wrong -they see the diagnostic process as a mystery. 9 It is not clear that the tumbler test makes the diagnosis of meningococcal disease any less mysterious. It is certainly worth an empirical study to see if alternative ways of characterising Parental delay in recognising the significance of a non-blanching rash has been identifi ed as a cause of avoidable mortality and morbidity in 15% of children with meningococcal disease. 1 The 'tumbler' or 'glass' test is promoted in UK national guidelines as a way to address this problem -parents are encouraged to "press a glass tumbler fi rmly against the rash -if you can see the spots through the glass and they do not fade seek medical advice immediately". 2 A well-conducted survey from France (in press) reports that only 7% of parents are able to recognise a petechial rash and know about the tumbler test. 3 The authors conclude that public information campaigns about the signifi cance of haemorrhagic rash and the tumbler test are needed.
Front-line clinicians who routinely deal with parents phoning for advice or bringing their child for initial assessment will recognise that the issue is not so straightforward. Personal experience suggests that the test is more widely known in the UK (perhaps due to the efforts of the charitable sector), but many parents fi nd the test diffi cult to perform and interpret -urgent consultations due to false positive results from the tumbler test are not uncommon and the most frequent response from a parent asked to undertake the test during telephone triage is that they are not sure whether the rash blanches or not. And illustrations of the test usually show children with pale skin, which is not so helpful to parents of children of Asian or African origin with darker skin colour.
A previous review in this journal pointed out that there has been no formal assessment of the utility of the test in practice. 4 The concern is not simply about the unreliability of the tumbler test when undertaken by an anxious parent but is also about its potential to discourage parents from seeking medical help for a severely unwell child -as the
